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All diseases in Part T must be cavsally relafed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH _
FU.LU APR 2 8 19595tmrior[ District No.__,A__..A_Z._Q_..d. ...... -Primary Re_qisfru:ion District No. e

09-014445

STATE FILE NUMBER

Registrar's No..-__z_z_..,_----_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfore
a. COUNTY  Pylgski o STATE Misgourd b COUNTY Pyyq g gl
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & g oz Inside Limits
OR 2 OR 3 M
tome Richland, mo Yes [F No ] _TOWN Richland, Mo. O Yes[F N[
<. Fgls_#l]?ﬂAll-ﬁE OF (If NOT in hospitol, give location) | Length of stay in 1b d. iL?)EEEES {lf outside, give location) Raside on Farm
Hi AL OR
INSTITUTION __None , life, : None.. Yes [ No[F
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
(Type or print) . L OF
Matie Beula aQuey. EATH _ Avril A 19590
5. SEX 6. COLORORRACE| 7., ceien[Jnever marrizp[]| & DATE OF BIRTH 9. AGE E.'?.K::’,? ; UnpER |!> Yen l::::nsn 2; RS,
Female White, wIDOWED [ 2. vivorceo[]| Decg . 9, 188[4, ’W_‘, l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end siote or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of worlv.ir-ug lifa, aven if retired) IMDUSTRY . . . G
Housewife, ——rmmeme Richland, Missouri USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Traw, Yenelone Dodsan, George lonroe IaQuey,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yes, nNr unknown)] {If yes, give war or dates of servics)
6]

Mrs. Meta Chal fant Richisnd mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(b), and _;)))‘1/
M r-a W

INTERVAL BETWEEN

ONSE AN%EATH

=7 C
Conditions, if any, DUE TO (b} 7 M 3
which gave rise to E ; '
above cowse (a), } ﬁ
tating th nder-
lying caves lasr. 7 DUE TO (c) —p—"—é‘l. ;f@ £ k r.d d
PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM not related to the terminal disease condition plvﬂin PART | {a) 19. géﬁpggﬁgg;
33 ’ x YES[] NORd L
200. ACCIDENT  SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18 t
O a O s
20¢. TIME OF . Hour Month, Day, Year H
INJURY g, |
p-m. '
20d. INJURY OCCURRED -~ 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE ATL—_I MNOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
2. | ottended the dccmsad from /’ 3‘0 ) - - 5 and last iawb alive on ‘/ é -g‘ }
Death octurred at Q 5’8 A m on the date statéd ghbove; and to the best of my knowlo&ge, from the causes staled

22a, ?&‘i‘/ W {Dagres or itle)

22b. ADDRESS

D.0. 21 Richland _o

22¢c. DATE SIGNED

4/8/59

s RJM.I CREMATION,
REMOYAL [Sp.clfy)

23c. NAME OF CEMETERY OR CREMATORY

23d.- LOCATION {Ciry, town, or county)

Richlsand,

{Srate}

migsour

, Ogklevwn, Cometery

GISTRAR"S

TURE




STATEMENT BY LICENSED EMBALMER 1

|
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
DY M, OF DY vervniviieieieeieisentiennsen e seaseeasenseessessensasnssannsrrnsstnsessasssannsennss .» Student Embalmer No. .....c..cceceennee |

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation-of license}.

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

[f this body is not embalmed, fact should be so stated above.




